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CANTON JOINT RECREATION DISTRICT

1414 Market Avenue North
Canton, Ohio 44714
330-456-4521
E-Mail: matt@cantonrecreation.com

2015 OFFICIAL SOFTBALL ROSTER

* PHOTO ID’S OF EACH PLAYER MUST ACCOMPANY THIS DOCUMENT *
(OFFICE USE ONLY)
TEAM NAME: DATE FILED:

LEAGUE:

ROSTER DEADLINE: All rosters for the 2015 season must be on file at the Canton Joint Recreation Office the
week of April 27th to May 1st. NO duplications or previous year's roster will be accepted in
any form. THERE WILL BE NO EXCEPTIONS IN THIS MATTER.

._._._.—---—.—--—.-._._.-.--—._.-._._._-_._.—.—...._--.-..-.-.—._.—....._.—.—._.—-—._._._._--.-.--_.....

MANAGER/PLAYER’S CONTRACT AND AGREEMENT

* As manager of the above team, you are responsible for completing all paperwork and
submitting it in a timely fashion.

* You are responsible for the upkeep and accuracy of this roster.

* You are responsible for the eligibility of ALL your players.

* You are responsible to comply with procedures for addition and or release of players.

* You are responsible to inform your players of league rules and procedures. Furthermore,
your signature on this roster is verification that all information provided is correct.

EACH PLAYER’S ELIGIBILITY HAS BEEN CHECKED AND IS IN COMPLIANCE WITH
THE CANTON JOINT RECREATION DISTRICT’'S STRUCTURE AS ESTABLISHED IN
THE CURRENT SOFTBALL RULES AND REGULATIONS BOOK.

Signatuwre of Manager Date

(PRINT THIS SECTION)
MANAGER’S NAME:

ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: WORK PHONE:

CELL PHONE: E-MAIL ADDRESS:




